The long-term effects of treatment for social-evaluative anxiety by modified systematic deserialization in time-limited intensive therapy groups were evaluated in a matched-groups design. 10 chronically anxious college males, treated by the group method, were reassessed on personality and anxiety scales that had previously shown significant improvement against an "own-control" period, and compared to 4 equated groups that had received individual programs of systematic desensitization, insight-oriented psychotherapy, attention-placebo treatment, or no-treatment. 10 no-treatment controls who were matched on all important variables provided a base line for evaluating extratreatment effects on academic performance as an objective, public criterion. 100% return rates were obtained for all treated Ss, revealing maintenance of improvement found earlier for group desensitization, with additional improvement over the long-term follow-up period. No evidence of relapse or symptom substitution was obtained, although specifically sought. Group desensitization appears to provide an efficient and effective treatment for anxiety and is not limited to specific phobias.
The introduction of group-treatment techniques has had a considerable impact on the fields of counseling and psychotherapy (Hunt, 1964) . However, with a few notable exceptions (e.g., May & Tuma, 1964; Snyder & Sechrest, 1963) , experimental evaluations of specific treatment innovations in groups have lagged even more than adequate assessment of individual psychotherapeutic outcome (Paul, 1966b) . This state of affairs is further pronounced with respect to followup studies of the enduring effects of psychological treatment. Such studies are scarce (Fiske & Goodman, 1965) , and the few published investigations of change or stability following treatment termination for noninstitutionalized adults treated for emotional problems have suffered considerable methodological difficulty (Sargent, 1960) .
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the following stand out as those that have limited the value of almost all attempts at long-term evaluation of treatment effects (Paul, 1967) : Assessment procedures are often of unknown or unproven validity; instruments used at follow-up are seldom the same as those used at pretreatment and posttreatment; appropriate no-treatment control groups for assessing change in the absence of treatment have not been included; many clients obtain additional treatment during the posttreatment period, thus invalidating causeeffect relationships for treatments being evaluated; differential return-rates within treatment groups result in selective attrition of the sample. The problem of differential dropout combined with the fact that intervening life experiences are likely to be more important on clients' follow-up status than a brief period of treatment some months or years earlier have severely handicapped the scientific value of even the better follow-up studies of group therapy (e.g., Stone, Frank, Nash, &Imber, 1961) .
The present study is a 2-yr. follow-up of an earlier investigation which evaluated the feasibility and effectiveness of treating socialevaluative anxiety by a modified form of Wolpe's (1961) systematic desensitization in the context of intensive group therapy (Paul 119 & Shannon, 1966) . In the earlier study, group desensitization was found to produce significant reductions in interpersonal performance anxiety (the treatment target) for "chronically" anxious males when pre-post treatment changes on personality and anxiety scales were compared with changes during an untreated wait-period of equal length prior to treatment. Group-desensitization 5s were also found to show a significant increase on an extra-experimental index of performance, the college grade-point average (GPA), when compared with an untreated control group matched on all significant variables. Further, when the effects of group desensitization were evaluated against the results obtained through individual treatment programs with comparable 5s, the group method was found to be as effective as the individual application of systematic desensitization, and significantly better than insight-oriented psychotherapy and attention-placebo treatments. Contrary to traditional theories regarding the nature and treatment of emotional problems, no evidence of "symptom substitution" was found. In fact, there was considerable evidence of positive generalization of treatment effects.
A recent long-term follow-up of the comparative outcome of individual treatment programs was able to overcome methodological difficulties more adequately than previous investigations (Paul, 1967) . The results of that study found that treatment techniques derived from a "learning" model produced greater long-term improvement than other treatment and control groups, with evidence of additional generalization after treatment termination. Further, not even suggestive evidence was found for differential "relapse" or "symptom substitution" effects which would be expected on the basis of traditional theories. The apparent effectiveness and efficiency (i.e., less than 2 hr. therapist time per client) of the group-desensitization procedure, combined with predictions of "relapse" and "symptom substitution" from traditional theories, make a long-term follow-up of the group-treatment method especially desirable.
In the study reported below an attempt has been made, more adequately than in previous studies, to evaluate the long-term effects of an innovation in group therapy for emotional problems. The major purpose was to evaluate the extent and stability of improvement, resulting from administering modified systematic desensitization in groups, by (a) evaluating changes on personality and anxiety scales from pretreatment to 6-wk. and 2-yr. follow-ups for "chronically" anxious clients; (b) evaluating the lasting effects of group desensitization on an extra-experimental index of performance, the GPA, against a matched untreated control group; (c) comparing changes from pretreatment to 2-yr. follow-up resulting from the group method with those obtained for comparable 5s with individual treatments and without treatment. Specific frequency data were also obtained to allow assessment of the influence of external stress, and possible occurrence of "symptom substitution."
METHOD Subjects
The 5s included in the present investigation consisted of 4 groups of 10 males each, who previously received group desensitization, or individual programs of systematic desensitization, insight-oriented psychotherapy, or attention-placebo treatment, and 10 males who composed an untreated control group matched with the group-desensitization 5s for college, class, age, and all personality and anxiety scales. This includes all 5s from the previous outcome study (Paul & Shannon, 1966) . Additionally, while the original 10 matched controls were all that were available for meaningful GPA comparisons, 22 more untreated controls were added for test comparisons, bringing the total sample to # = 72. At pretreatment assessment all were undergraduates (Mdn = Soph) enrolled in a required public-speaking course at the University of Illinois, ranging in age from 19 to 24 yr. (Mdn = 21). Each 5 was selected from a population of 380 students who requested treatment for interpersonal performance anxiety on the basis of indicated motivation for treatment, highest scores on performance anxiety scales, and low falsification. While public-speaking situations were reported to be the most upsetting condition, almost any social, interpersonal, or evaluative situation was reported to produce strong to severe anxiety prior to treatment. These emotional reactions were reportedly long standing (2-20 yr.). Before treatment these 5s also differed from the "normal" student population by obtaining lower extroversion and higher general anxiety and emotionality scores. All Ss were drawn from a larger population initially taking part in a comprehensive evaluation of treatments derived from the conflicting "learning" and "disease-analogy" models of emotional disturbance (Paul, 1966a) .
Procedure
Pretreatment assessment (Test 1) consisted of classroom administration of a battery of personality and anxiety scales to students enrolled in the speech course the week following their first classroom speech. The battery was constructed to assess focal treatment effects and generalization or symptom substitution if such processes were operating, and thus included forms of (a) IPAT Anxiety Scale Questionnaire (Cattell, 1957) ; (6) Pittsburg Social Extroversion-Introversion and Emotionality Scales (Bendig, 1962) ; (c) Interpersonal Anxiety Scales (Speech before a large group, Competitive contest, Job interview, Final course examination) of the S-R Inventory of Anxiousness (Endler, Hunt, & Rosenstein, 1962) ; (d) a scale of specific anxiety in a referenced speech performance, the PRCS shortform (Paul, 1966a) .» Following additional assessment procedures, which are not of concern here, three individual treatment groups (modified systematic desensitization, insightoriented psychotherapy, and attention-placebo treatment) and two control groups ("wait-list" and "nocontact") were formed, equating all groups (M and SD) on performance anxiety measures. Four weeks after Test 1, the individual treatments were begun, running concurrently for S hr. over a 6-wk. period while all 5s continued in the speech course. Five experienced therapists (of Rogerian and Neofreudian persuasion) worked with two 5s in each individual treatment group. Six weeks following termination of individual treatments, the test battery was again administered to the entire population (Test 2), and improvement ratings given by treated 5s.
The 10 5s who were assigned to the group-desensitization procedure were treated during the second semester, after completion of the speech course. These latter 5s were selected from the "wait-list" controls of the first semester who showed no reduction in anxiety scores from Test 1 to Test 2, in addition to matching individual treatment groups on performance anxiety measures. The 10 matched untreated controls were drawn from the "no-contact" controls of the first semester and equated with group-desensitization Ss on all variables as indicated above, for evaluating effects of the group treatment on GPA. The additional 22 untreated controls consist of the remaining untreated males from the first semester who were equated with all groups on performance anxiety measures. Test 1 and Test 2 thus provide pretreatment and 6-wk. follow-up (FUi) assessments for individual treatments, and delineate a "wait period" for group desensitization.
Group desensitization began 4 wk. after Test 2 and continued for a total of nine sessions on a weekly basis. Two experienced therapists, one of whom had been a therapist for the individual treatments, and the other, the supervisor for all indi-8 The original battery also included a form of the Anxiety Differential (Husek & Alexander, 1963) . This form was excluded from follow-up analysis since an additional stress administration was not obtained.
vidual treatments, conducted the group treatment in closed groups of five 5s each. A 6-wk. follow-up (FUi) administration of the test battery, including self-ratings of improvement, was also obtained on termination of the group treatment. After Test 2, all 5s except those treated by group desensitization were not contacted again until the 2-yr. follow-up (FUn). However, the names of the matched controls v/ere placed on file for later determination of academic performance. The details of all aspects of procedure and results through FUi, including treatment and therapist characteristics, are reported in the earlier study (Paul & Shannon, 1966) .
The 2-yr. follow-up (FUa) procedure consisted "simply" of tracking down 5s for another administration of the test battery, and obtaining GPAs 2 yr. after treatment termination. The FUa test battery was augmented with behavioral questionnaires in order to obtain specific frequency data concerning the occurrence of stress during the posttreatment period, the frequency of external behaviors which would reflect predicted symptom substitution, and information regarding additional psychological treatment or use of drugs which might affect S's behavior or response to anxiety scales. Information on stress was obtained by asking Ss to indicate the frequency of occurrence of each of a number of events in five major areas, for example, illness or death of loved ones. The behavioral frequencies regarding possible symptom substitution included 13 items designed to assess the minimal symptom-substitution effects expected from traditional "dynamic" theory (Fenichel, 194S) of increased dependency (e.g., In the past two weeks, how many times did you seek advice, guidance, or counsel from: friends? spouse/fiance? instructor/supervisor? Parents? physician? others?), introversion (e.g., To how many clubs or organizations do you currently belong?), and social anxiety (e.g., How many times have you participated in group discussion in the past month?). The complete behavioral questionnaires and validity data are presented elsewhere (Paul, 1967) .
Additional information was also requested regarding the date and audience size of public appearances in order to analyze appropriately the PRCS and SRspeech scales. Even though self-ratings of improvement had previously failed to discriminate between groups, the same ratings of "specific" and "other" improvement were obtained from treated Ss at FU» as had been obtained at FUi, Final semester GPAs were also obtained from the University registrar 2 yr. after treatment termination.
Since multiple contact is necessary to allow time for location of 5s in order to prevent differential response rates in our highly mobile population (e.g., Fiske & Goodman, 196S ) the following FUs-contact procedure was established: A packet containing the test battery, behavioral questionnaires, and rating scales was mailed to the last known address of each 5 exactly 24 mo. from the date of treatment termination. A cover letter designed to elicit cooperation and explaining the importance of participation for one last time accompanied the packet. This letter set a date 3 wk. in the future by which com-pleted forms were to be returned. Those Ss not returning forms by the first due date were immediately sent a personal letter which further stated the importance of their participation and established a new due date 2 wk. in the future. A complete new packet was sent by registered mail to those Ss not responding to the second letter, and to 5s for whom new addresses were necessary, requesting immediate return. Those Ss not responding to the third letter were personally contacted by telephone, and a promise elicited to return data immediately. An arbitrary cutoff date, exactly 27 mo. after treatment termination, determined "nonreturnee" status,
RESULTS

Return Rate
The adequacy of the follow-up procedure for locating Ss and eliciting their cooperation was the first major concern. Even though the sample was highly mobile (Paul, 1967) , complete data were returned by 100% of treated Ss (N = 40) and 69% of controls (N = 22). Of the 10 nonreturning controls, 1 flatly refused, 6 failed to return after multiple contact, and 3 could not be located. Since the purpose of long-term follow-up was to determine the effects of the specific treatments which were previously evaluated, Ss who had more than two contacts with any psychological helper during the posttreatment period were excluded from further test analyses. Two Ss were excluded from the insight group, on this basis, and one from individual systematic desensitization, while 10 untreated controls received treatment during the follow-up period. One additional control S was excluded on the basis of an extreme falsification score. It appears that most of the treated controls and one treated insight S received treatment for anxiety-related difficulties, while one insight S and the individual-desensitization S sought primarily vocational counseling. No Ss were excluded from group-desensitization or attention-placebo treatments.
Although data from pretreatment and FUi revealed no significant differences between the treated Ss who sought additional treatment during the follow-up period and those who did not, there is no question but that the retained controls constitute a biased subsample. The nonreturning controls were found to differ from retained controls in showing significantly greater Pre-FUi increases on general and examination anxiety scales, and a higher rate of academic failure over the follow-up period (60% versus 27%). Those controls excluded for receiving treatment during the follow-up period also differed from retained controls over pretreatment and FUi assessments by showing a greater decrease in general anxiety, lower extroversion scores, and significantly greater increases on all specific anxiety scales. Thus, even though no differences were found on demographic variables between retained controls and those lost or excluded, the retained controls appear to be those who improved more from pretreatment to FUi, therefore raising the possibility that test comparisons with controls at FU 2 are likely to underestimate treatment effects.
Test-Battery Data over the 2-Yr. Follow-Up Period for Group-Desensitization Subjects
The overall evaluation of the stability of treatment effects, and a test of differences attributable to the two therapists administering group desensitization, is most reasonably made by analysis of changes from the second pretreatment assessment (Pre 2 ) to FUi and FU 2 , since Prei-Pre 2 -FUi comparisons were subjected to detailed analyses earlier. Two scales of the test battery (PRCS and SRSpeech) focus specifically on performance anxiety in the speech situation which was the specific treatment target for all groups. Unlike earlier assessments, however, there was no common reference speech for PRCS, and the size of audiences to which Ss had been exposed varied so greatly that the separate distinction of SR-Speech was no longer meaningful (Paul, 1966a) . Therefore, these two scales were converted to T scores and combined to form a Speech Composite score before analyses were undertaken. The SRExam scale also provides assessment of specific target anxiety for group-desensitization Ss, while the additional SR-scales report on performance anxiety in two different interpersonal-evaluative situations, neither of which was the specific focus of treatment. These latter scales, along with the general scales on Extroversion, Emotionality, and IPAT-Anxiety provide information on generalization, or conversely, symptom substitution.
A three-way trend analysis (therapists, Pre 2 -FUi-FU 2 , subjects) was performed on data for each scale of the test battery. The summary of these analyses for the group 5s is presented in Table 1 for specific anxiety scales, and Table 2 for general scales. The means and standard deviations for all scales under the three administrations are presented in Table 3 . Inspection of Tables 1 and 2 reveals no significant main effect for therapists except on the Speech Composite which, as determined earlier, was the result of higher initial scores on the SR-Speech scale for one treatment subgroup. More importantly, the Therapist X Pre^FUi-FUs interaction failed to approach significance on a single scale. The latter finding indicates that the subgroups did not differ in movement over time, and, further, that long-term as well as short-term changes effected by the two therapists were comparable.
Since earlier analyses bad found significant Prez-FUi improvement on all scales for group-desensitization Ss, significant PreaFUi-FUs main effects were expected in the present analyses. Tables 1 and 2 show that these expected main effects were found, indicating significant movement over the three testing periods. Of more interest are the linear and quadratic components of the Prea-FUi-FU 2 effect. Since the earlier analyses of Prea-FUi change had found significant improvement for all scales of the test battery, a significant linear component in the absence of a significant quadratic component (curvature) in the present analyses would indicate continued improvement from FUj to FUa in addition to the significant improvement initially obtained. Such an effect was found for the SR-Exam scale, and for SR-Interview, SR-Contest, Emotionality, and IPAT-Anxiety. Inspection of the means for the latter scales over the three assessments (Table 3) verifies the additional improvement from FUi to FU 2 which these analyses indicate. For the Speech Composite, which was the major focus of the group treatment, both linear and quadratic components of the Pre 2 -FUi-FU 2 effect were significant. As the means in Table 3 show, the significant linear component reflects improvement over the treatment period (Pre 2 -FUi) while the significant quadratic component reflects stability of mean improvement from FUi to FU 2 .
The only scale on which a significant quadratic component alone was obtained was Extroversion. As the Extroversion means (Table 3) show, a Pre2-FUi increase in Extroversion score was followed by a slight FUj.-FU 2 decrease. While this trend occurring on any other scale (except Emotionality) would be suggestive of "relapse," it should be noted that the initial Pre2-FUi increase in Extroversion was previously found to be a linear continuation of a Prei-Pre 2 increase, rather than a significant Pres-FUj. deflection as on the other scales. Specific information concerning relapse may be seen better in the individual data presented below.
Academic Performance of Untreated Controls and Group-Desensitization Subjects
Since the primary bases of grading at the university level are examinations and classroom participation, the GPA provides an excellent external measure of effectiveness in the treatment of interpersonal performance anxiety. A highly significant change in GPA from the semester prior to treatment to the semester following treatment was obtained earlier for Ss receiving group desensitization as compared with matched controls. To evaluate the long-term effects of the group treatment on external performance, the GPAs for the fourth semester following treatment termination were obtained for Ss still in school, and the GPAs for the last semester in school were obtained for 5s who had either been dropped or who had graduated.
Although the 2-yr. follow-up GPAs are not based upon a common semester, due to 5s being dropped from school or graduating, Figure 1 reveals that the mean change from the pretreatment semester remains essentially the same as that for the posttreatment semester (posttreatment Ms = 3.562 for group desensitization and 2.573 for matched controls; FUz Ms = 3.S34 and 2.413, respectively; r=.62, p<.0l). The interaction between groups and Pre-FUg GPA was also highly significant (F = 8.57, df = 1/18, p < .01). Of even greater interest is the rate of academic success (graduation or still in school in good standing) versus academic failure (dropped) for group-desensitization Ss and matched controls. Two years after treatment termination, 90% of group-desensitization Ss were successful academically versus only 40% of controls matched for college, class, age, and personality variables (p < .05, Fisher-Yates test). 
TWO-YEAR FOLLOW-UP
Fio. 1. Mean GPA change from pretreatment semester to posttreatment and 2-yr. follow-up semesters for 5s treated by group desensitization and matched controls. These results indicate that group desensitization did effect significant and lasting changes in the extra-experimental performance of treated 5s, adding support to the lasting benefits found from self-report data. It is therefore of interest to compare the extent of long-term effects following group desensitization with those of the individual treatments.
Comparison of Group Desensitization with Individual Treatments from Pretreatment to FU*
For purposes of comparison, the mean Pre-FU 2 reduction for each personality and anxiety scale common to all groups is presented in Figure 2 . The data for ExtroversionIntroversion have been reflected to show decrease in introversion, rather than increased extroversion, for consistency of presentation.
Since the data and tests of differences among individual treatments and controls and individual 5 data for these groups have been reported in detail elsewhere with larger groups (Paul, 1967) , concern here will be only in the comparison of group desensitization with the comparable 5s of the individual treatment and control groups.
Inspection of Figure 2 reveals that the longterm gain for the group treatment equaled or exceeded that obtained for individual attention-placebo treatment, insight-oriented psychotherapy, and untreated controls on every scale except Extroversion-Introversion. The coefficient of concordance over all seven scales was found to be highly significant (W = .76, p < .01), with the relative order of improvement following: individual systematic desensitization, group desensitization, insight-oriented psychotherapy, attention-placebo treatment, and untreated controls. The two scales of most importance for the evaluation of specific treatment effects are the Speech Composite, which reflects focal changes for all groups, and SR-Exam, which reflects change in an additional "target" for group desensitization. The Pre 2 -FU2 anxiety reduction obtained for group desensitization was significantly greater than for controls on both Speech Composite and SR-Exam (t = 2.57 and 4.18, respectively, p < .01). Additionally, the long-term improvement for group desensitization on SR-Exam was significantly greater than for insight-oriented psychotherapy (t = 2.07, p < .05) and attention-placebo treatments (£ = 2.84, p < .01). Differences between individual and group desensitization did not approach significance on either scale, nor did mean differences between the group treatment and either insight-or attentionplacebo groups reach statistical significance on the Speech Composite (t < 1). The latter finding is a result of additional mean improvement over the 2-yr. follow-up period for insight and attention-placebo groups (Paul, 1967) .
Tests of significance on the other scales of the test battery found group desensitization to produce significantly greater long-term reductions in Emotionality than all individual treatment and control groups, and a significantly greater reduction than the control group on SR-Contest. Differences approaching significance (p < .10) were found between group desensitization and insight on IPATAnxiety, and between group desensitization and both attention-placebo and untreated controls on SR-Interview. No significant mean differences between group desensitization and other groups were found for Extroversion-Introversion (dotted lines in Figure 2 show Prei-FU2 change). Except for the Emotionality scale, no significant differences were found between the individual and group applications of systematic desensitization, even though the group treatment was not aided initially by concurrent enrollment in the speech course.
Although mean differences presented above suggest that the group treatment produced stable treatment effects with positive generalization as effectively as individual desensitization, and more effectively than other procedures, clinical workers are more often concerned with percentage case improvement than with parametric group differences. Additionally, because negative^ treatment effects, or "symptom substitution," would be more easily identified from data on individuals, all test data were further evaluated on the basis of individually significant Pre-FUa change scores. 4 Overall improvement rates presented in Table 4 disclose significant differences in favor of both desensitization treatments for focal effects reflected by the Speech Composite, and for group desensitization compared with all other groups combined on the SRExam scale. Especially striking is the finding that not a single case retained at FU 2 from any group showed a significant increase on the Speech Composite, nor did a single desensitization 5 show a significant increase on the SRExam, although both attention-placebo and insight groups did show a small percentage of cases changing in the "worse" direction on that scale. The "other comparisons" in Table  4 reveal generalization of positive treatment effects for both densensitization treatments, with neither desensitization group showing greater than chance (2.5%) shifts in the "worse" direction which might be interpreted as "symptom substitution."
Before concluding that the symptomsubstitution effects and relapse expected on the basis of traditional theories had not occurred, a more sensitive analysis was made of individual data from FUi to FU 2 . An instance of "relapse" would be identified as a case who had previously shown a significant Pre2-FUi decrease on Speech Composite or SR-Exam scales, who later showed a significant FUi-FU 2 increase. Similarly, if a symptom-substitution process were operating, a FUi-FU 2 change in the "worse" direction should be obtained on nonfocal scales for group-desensitization Ss who maintained improvement on the Speech Composite and SRExam. Classifying each FUi-FU 2 change score on the basis of one-tailed .OS level 
Note.-2V -11 for controls, 10 for group desensltization and attention-placebo, 9 for systematic desensltization, 8 for Insight. Due to small expectancies in cells, chl-squares were computed with the following grouping: Both desensitlzation vs. Insight + Attention-Placebo vs. Controls, df = 2. Classifications derived by two-sided .05 cutoffs on each change score.
• x» -9.91, p < .01. b x* •* *-16. P < -IS; Fisher exact probability for group desensitlzation versus all others, p *» .003. <X* =5.89, p <.06.
cutoffs, 6 not a single group-desensitization S showed evidence of relapse on the Speech Composite or SR-Exam scales. Of the SO additional comparisons, which would reveal "symptom substitution," only three scores were in the "significantly worse" direction, and two of these were accounted for by the same 5 who failed to show significant improvement initially. Thus, as previously found for individual-treatment 5s (Paul, 1967) , FUi-FUg changes in the "worse" direction for group-desensitization 5s did not exceed chance expectation.
The frequency data obtained from the 13-item behavioral questionnaire specifically constructed to reveal hypothesized symptomsubstitution effects if such a process were operating, also failed to provide any support for the symptom-substitution hypothesis. Kruskal-Wallis one-way analyses of variance by ranks over the five groups on each item produced an H < 4.88 (p > .30) for all items but one. On the remaining item, the five "One-tailed cutoffs for "relapse" and "symptom substitution" were established by multiplying the standard error of measurement for each instrument by 1.6S.
groups were divergent at only the .20 level. Similarly, Kruskal-Wallis analyses over the five groups for frequencies in each of the five areas of stress found none divergent at less than the .20 level of significance.
While client self-ratings of improvement have consistently failed to discriminate between treatments (Paul, 1966a (Paul, , 1967 , direct statements of perceived improvement still appear to be of interest. Mean ratings of improvement specific to speaking, examinations, and "other areas" obtained at the 2-yr. follow-up for Ss treated by group desensitization were as high or higher than those for any individual treatment, falling at "much improved" for the speech situation, and "somewhat-much improved" for examination and other areas. In addition, no significant differences were found in correlational analyses between group desensitization and the results previously obtained for individual treatments (Paul, 1967) . The FUi-FU 2 stability coefficients were generally in the high .60s, and Prea-FUg improvement was predictable from earlier improvement scores based upon different instruments and situations (r's in .50s and .60s). Thus, the FU 2 data for group desensitization may also be considered reliable, predictable, and valid.
DISCUSSION
In general, the results of the present investigation substantiate the earlier findings (Paul & Shannon, 1966) that the method of systematic desensitization found effective in individual treatment (Paul, 1966a (Paul, , 1967 can be efficiently combined with group discussion and administered in groups without loss of effectiveness in the treatment of interpersonal performance anxiety. Analysis of both selfreport measures, and the public behavioral criterion of academic success, indicates that the significant reduction in maladaptive anxiety and increased extratreatment effectiveness found earlier were maintained over the long-term follow-up period, with evidence of additional generalized improvement in related areas. When these results are compared with long-term effects obtained for comparable 5s treated by individual programs of systematic desensitization, insight-oriented psychotherapy, and nonspecific attention-placebo tech-niques, the group-desensitization treatment was superior to both the insight-oriented and attention-placebo programs.
In agreement with previous findings (Bandura, 1961; Grossberg, 1964; Paul, 1966a Paul, , 1967 Ullmann & Krasner, 196S) , the results of this study give added support to the increasing evidence against the occurrence of "relapse" and "symptom substitution" which traditional "dynamic" theories predict. Not only did relapse not occur for either of the desensitization treatments, but improvement was also maintained for attention-placebo Ss. Further, differences between groups on dependency and extroversion, predicted on the basis of the symptom-substitution hypothesis, were not found and generalized decreases in anxiety were obtained for desensitization treatments-exactly opposite to symptom-substitution expectations, and in favor of a learning interpretation. While no direct evidence was available for assessing differential increases in rigidity, as predicted from traditional theories, indirect evidence suggests that all 5s became, if anything, more spontaneous in their behavior. Thus, behavioral data reveal high frequencies of participation in group discussions, social activities, clubs, and organizations and a considerable amount of entertaining for Ss in all treatment groups. Additionally, the examples of "other areas" in which Ss treated by group desensitization reported improvement include statements such as: "self-confidence in general-more at ease with others," "exercise, sleeping, relaxation," and "all times with people in general"-certainly not indicative of increased rigidity.
While the assessment procedures and time of follow-up of the present investigation differ from those of the original investigation of group desensitization by Lazarus (1961) , a comparison of outcomes for the two studies suggests that group desensitization need not be limited to treatment of specific phobias, but that it may be even more effective in treating generalized social-evaluative anxiety. Thus, in contrast to recent misconceptions which have appeared in the literature (e.g., Patterson, 1966) , this form of treatment is not limited to specific isolated "symptoms," nor are relationship and interview-discussion factors considered unimportant. The failure to find significant differences attributable to therapists lends support to the evidence that the methods themselves are the primary factor for outcome with group desensitization; however, it should be noted that the therapists had considerable general clinical experience, and were also experienced with the modified desensitization method. Additionally, the therapists did attach importance to the establishment of a personally involved relationship and were quite similar to one another in attitudes and techniques (Paul & Shannon, 1966) .
Although the purpose of the present study was not to pit group desensitization against traditional group methods, the effectiveness of group desensitization is enhanced upon comparison with previous group studies which have utilized academic success or GPA as extratreatment indexes of improvement. In contrast to occasional investigations which report improved academic performance following "study skills" groups with college students (Ofman, 1964) , previous studies of traditional group treatment for anxiety and emotional problems have failed to obtain significant improvement in academic performance (see Chestnut, 1965; Paul & Shannon, 1966 ). The one published study which did report an overall improvement in GPA following traditional group treatment (Spielberger & Wietz, 1964 ) is difficult to interpret due to the isolation of a unique personality pattern in a subgroup of Ss which accounted for the overall improvement, while those Ss most similar to those of the present study actually showed less initial GPA improvement than untreated controls (Paul & Shannon, 1966) . Even with individual treatment, Shepard (1965) reports only 32% academic success for Ss treated for emotional problems, as compared to 37% for untreated controls, whereas the similar percentages for groupdesensitization Ss and matched controls in the present investigation were 90% and 40%. In addition to the present study, Katahn, Strenger, and Cherry (1966) also report improved GPA resulting from a different groupdesensitization procedure and two studies of individual desensitization directed toward improving academic performance both report success (Johnson, 1966; Paul, 1964) . Thus, while a controlled comparative investigation of differing group and individual treatments is desirable, results to date suggest that group desensitization may be a more effective group treatment of anxiety than other available approaches. However, caution should be exercised in comparing the overall results of the individual treatments with the group treatment in the present study. Even though the only series of investigations directly comparing group treatment (mean contact = 23.7 hr.) with individual treatment of shorter duration (mean contact = 17.7 hr.) found no significant differences to obtain (Imber, Frank, Nash, Stone, & Gliedman, 1957) , the additional 4 hr. of contact for group-desensitization 5s do result in a slight lack of comparability which may or may not have important influences.
While this investigation was able to overcome difficulties of follow-up studies more adequately than previous attempts at longterm assessment of group treatment, it still suffered from problems inherent to the nature of follow-ups in general. The untreated controls were known to be a favorably biased subgroup which may have overestimated the improvement attributable to intercurrent life experiences, and underestimated long-term treatment effects. Total assessment of cause-effect relationships was not possible due to the necessary exclusion of Ss who received additional treatment of unknown nature. Since the discriminating power of any controlled investigation is likely to be contaminated by intervening experience, the findings of the present study support previous suggestions that more scientifically useful information is likely to be obtained if future efforts are directed toward short-term followups of noninstitutionalized clients in which total sample assessment may be obtained (May, Tuma, & Kraude, 196S; Paul, 1966b Paul, , 1967 Stone etal., 1961) .
Note should also be made of the shortterm treatment involved in this study. Although most textbooks and case reports in the literature suggest that individual and group treatments of "neurotic" problems are necessarily long-term, the only "evidence" that long-term treatment is more effective than short-term treatment comes from therapist ratings (Frank, 19S9; Lorr, 1962) . In fact, there is some evidence that timelimited short-term therapy may be at least as effective as and more efficient than longterm treatment, even with traditional methods (Muench, 196S; Shlien, Mosak, & Dreikurs, 1962) . Further, even in settings where long-term treatment may be favored, short-term treatment is more likely. For example, Strupp (1962) reports that a "large proportion" of psychiatric outpatients are seen less than five times after diagnostic workup at the North Carolina Memorial Hospital; Matarazzo (196S) states ". . . [the] fact is that the majority of [out] patients ... are typically seen for a grand total of fewer than ten sessions"; Leventhal (1964) reports less than 10 sessions for 88% of university counseling bureau clients; while young adults treated for emotional problems at counseling bureaus are reported to receive a mean of 6.4 sessions by Shepard (1965) and 4.06 sessions by Callis (1965) . In those cases where maladaptive behaviors and emotional reactions are more widespread and severe, treatment would likely take longer. However, neither the severity of the problems nor the length of treatment involved in the present study appears to differ significantly from the majority of problems and treatment durations existing for other noninstitutionalized adults. To summarize the conclusions reported earlier by Paul and Shannon (1966) , ". . . since the combined group desensitization procedure required an average of less than two hours therapist time per client, this short-term, time-limited approach appears to be not only effective, but efficient as well [p. 134] ."
